Estimation of patient knowledge on rheumatoid arthritis in the range of their own disease--preliminary study.
Knowledge is an essential element of treatment which allows patients to take care of themselves, to undertake every day activities and to make decisions essential from the point of view of health. A patient suffering from rheumatoid arthritis needs support, assistance from his family and from medical staff. It depends on him how much the disease will change his life and how he will cope with all the problems related to the psychological, physical and social aspects of life. Each patient should know what his disease is. If he does not receive this information from the qualified staff, he will try to find some information from different sources and then the information may be incomplete and may provoke negative reactions which will make the process of treatment more difficult. Defining the source of the patient's knowledge about his disease and the role and tasks of health education in transferring knowledge to the patient and in building his attitude to the treatment. Increasing participation of a therapeutic team in health education in order to propagate the awareness and need of prevention and physical effort for bringing back normal state of health. The subject of studies included 270 people with rheumatoid arthritis. The patients examined were treated in the Clinic of Rheumatology and Internal Diseases of the University of Wroclaw since 1st February, 2010 till 15th February, 2011. A self-made questionnaire was used for studies, aimed at obtaining basic information about patients with a diagnosed rheumatoid arthritis. Statistical calculations were made with package Statistica 9 PL. Tests on essentiality of differences were calculated with T-Student test for quantitative data and chi2 test for qualitative data. Abroad, the level of significance was a value of 0.05. The examined patients were divided into 2 groups according to gender. These groups were similar in respect of age, place of residence, professional activity, working time and co-existing diseases excluding osteoporosis which was more frequent in women. A higher level of education was represented by women who were single or widowed or suffered from rheumatoid arthritis for a longer time than men. In women there were more frequent cases of rheumatoid arthritis in the family. In the group of men there were more patients smoking cigarettes and among the smokers they smoked more than women. Women more often realized preventive procedures such as: regular taking medicines, gymnastics and healthy diet. The condition of knowledge of women on their own disease is definitely higher and relatively high. It was revealed that the interest in obtaining information on the disease is higher in people with higher education both in women and men. Independently of the age, the main source of knowledge on the disease is a doctor, physiotherapist or a nurse. Educational deficiency in therapeutic teams was revealed, which indicates the necessity of developing information programmes and of running trainings, talks aiming at increasing knowledge on rheumatoid arthritis among patients.